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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI

1951

“h

STANDARD CERTIFICATE OF DEATH
REG. DJST. NO. /o—.; PRIMARY REG. DIST. NO-_B. 0-2__._..5/ Registrar's No 92‘% 0—'_

State F.:;Ng:i‘ﬁ(lf‘?s

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where de I lived, M lasti : reaijence before
a. COUNTY Jasper a. STATE Nebraska b. . COUNTY adission),
b. CITY (I outalds corpurate limits, write RURAL nad give ¢. LENGTH OF ¢. CITY (If outaide eorporats llmits, write RURAL acd give township) (/f»g’ {ﬂ "
OR i~ ST i ea OR
owx  Carthage e ST ORIl o Lincoln e
d. FH&!; FAhi‘_EOOF (1 not in hospital or lnstitution, give streot address or location) d.ASE)T[?REEEer (1! Tural, give location)
mstiurion - MeCune-Brooks . 726 S. 18th St.
BSE%%ES‘DEFD a. (First) b. {Middle) %I ¢. (Lnst) 4. DS'IF'E (Month) (Day) (Year)
{ Type or Print) Earl 11 loughby DEATH hnd ~-50
§ SEX l) 6. COLOR OR RACE | 7. mﬁ)Ron!%g rl;ls\‘;’CE}RCESRRIED' 8. DATE OF BIRTH 9.1.A.GE (I::‘t)ll‘l ;; m:.u 1 YEAR | o usDER L pEs.
. (Bpecify) ¢ birthday! ontha | Da; Hours | Mia.
Male White | Married J 5-12-91 RV
10a. USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE r
:uudn.ring mmofworkluu(l(:.i:::nifr‘flh:dl; ’ ° v DUSTRY RTH CE Btase oe forelgn sounter) lztngl%EN TOFWHAT
Insurance Insurance Reynolds, Nebraska / 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winfield S,Willoughby| . Catherine Crow Faye E. Shadley
:3 WAS DEC;EASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, orunkoown} | {If yga, aive war or dates of servioe) " .
N NBRE " 1500-10-9358 Darrell Willoughby, Carthage,Mo.

. Enter only onecatse per

18. CAUSE OF DEATH

line for {8}, {b}, and {c)

*This does ol tiean
the mode of difing, such
ar heart failure, asthenia,
ete. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1

ANTECEDENT CAUSES

Morbld conditions, if any, gicing DUE TO (b)
ride {o the above cavse (a ) stating

the underiying cauae last.

MEDICAL CERTIFICATION

DUE TO (o)

INTERVAL BETWEEN
ONSET AND D!

f=4
¥ 220
o0l

tion which coused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but tof
related to the disense or condition causing death.

£§2114fﬁ;§zf 42251

e

198. DATE OF OP_FE)Ahi 19b, MAJOR FINDINGS OF OPERATION 2. AUT'OPSYr
— | ves (1 wo
21a, ACCIDENT {Bpecify) 21b. PLACECF INJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (FI'ATE)/
SUICIDE home, farm, fassory, strest, offios bidg., s10.) ———
HOMICIDE — —_——
214, TIME (Moath} (Day} (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ——r —_ WHILE AT NOT WHILE -~
INJURY m. | "woRrK AT WORK
2. I hereby y that I attended the deceased from

ce
- alive on .ﬁe&.zz, 18230

, and that death occurred aid

w, mzﬁ_, to M@ that I last saw the deceased

m., Jrom the causes and on the date staled above.

Zia. SIGNATLYRE

BURF CREMA-

| 24b. DATE

2,

.2 % I&DATE SIGNED

TION (Oity, town, or county) (Slau)

2
ﬁ"emova]f | 12-29-50 incoln, 'Nebragkar
DATE REC'D BY mL 25. FUNERAL DIRECTOR'S 8| 6NATURE ABDRE§8

(2--2G-50

R ol

HE

4...’

ULMER FUNERAL HOME,Carthage,Mo.

(Ticensed Embdmrl Staternent on Reverse Side)




RECEIVED - 2. 5.
sasper County Health Office

County File Number---jo“}?:?ég.-
Date Fllad_____-__{..._fz'-_-.l.._...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, oF by

working under my personal supervision.

Signed... ®

---------------------------------

S5tudent
Student Erubalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fflure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. i - -




